
 
TITLE II ENVIRONMENTAL COMPLIANCE FACESHEET 

itle of MYAP/SYAP/CSR4 Activity: __________________________________________ 

S name/Country/Region: __________________________________________ 

unding Period:   FY______- FY______ 

esource Levels: Commodities (dollar equivalent, incl. monetization): 

_____________________ (NER) and/or __________________ (ER) 

  Total metric tonnage request:  

_____________________ (NER) and/or  __________________ (ER) 

  202(e) grant: $________________ 

 Prepared by:  Name ___________________________________ 

ate ___________________ Title __________________________________ 

EE Amendment (Y/N)? _______   

ate & Contact Person for Original IEE:  

ate: ________________________  Name: _________________________________  

 and/or Human Health Potentially Impacted 
heck all that apply): 

ir___ water___ land___ biodiversity (specify)_______human health____other____ none_____ 

nvironmental Action(s) Recommended (check all that apply): 

_____ 1.  Request for Categorical Exclusion(s) 

_____ 2.  Initial Environmental Examination: 

For a Single IEE: 
 

____ cted regarding the proposed 
activities, which are well defined over life of the proposal. 
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Negative Determination: no significant adverse effects expe



 

 
   ____ without conditions (ideal conditions, no special mitigation 

measures needed, normal good practices and engineering will 
be used) 

____ with conditions (non-ideal conditions, special mitigation 
measures specified to prevent unintended impact) 

 
 
 For an Umbrella IEE: 
 

____Negative Determination: no significant adverse effects expected, but 
multiple sites and sub grant activities are involved that are not yet fully 
defined or designed. Refer to “Umbrella  IEEs and Subgrant Environmental  
Screening” in the EPTM (March 2002), Annex G. 

 
____ conditions agreed to among Umbrella partners regarding an 

appropriate process of environmental capacity building and 
screening, mitigation and monitoring.  

 
 ____Positive Determination: IEE confirms potential for significant adverse effect 

of one or more activities. Appropriate environmental review 
needed/conducted. 

 
 ____ EA to be / being / has been (circle one) conducted.  Note that 

the activities affected cannot go forward until the EA is 
approved. 

 
  ____ Deferral: one or more elements not yet sufficiently defined to 

perform environmental analysis; activities will not be implemented 
until amended IEE is approved.  

 
   Briefly describe the nature of the deferred activities below:  
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________________________ 



 

Summary of Findings: 
 
Briefly describe (in 1 or 2 paragraphs) the activities being implemented or proposed and 
those deferred. Justify the reason for the recommended action(s) and cite appropriate 
sections of Reg. 216 as needed. For IEEs, reproduce here the Summary from Section 5 of 
the IEE narrative, and/or Section 2 of the Request for Categorical Exclusion. 
 
 
USAID APPROVAL OF ENVIRONMENTAL ACTION(S) RECOMMENDED: 
 
Clearance: 
 
Mission Director: _____________________________________Date: _______________ 
 
Food For Peace Director: __________________________________Date: ____________ 
 
Concurrence: 
 
DCHA Bureau Environmental Officer: ________________________Date: ___________ 
 
  Approved: _______________________________ 
 
  Disapproved: _____________________________ 
 
Optional Clearances: 
 
FFP Officer: _________________________________________Date: _______________ 
 
Mission Food For Peace Officer: _____________________________ Date: __________ 
 
Mission Environmental Officer: _____________________________ Date: ___________ 
 
Regional Environmental Officer: ___________________________ Date: ____________ 
 
Geographic Bureau Environmental Officer: _____________________ Date: __________ 
 
General Counsel: _____________________________________ Date: _______________ 


